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ST. JOHN PEDIATRIC ASSOCIATES

C/O LYRIC L. GREEN, MD.
46591 ROMEC PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2672

08/21/2006

$332.00

12/20/2006

$238.56

1.00%

_$2.39

ST. JOHN PEDIATRIC ASSOCIATES
CiO MOHAMMAD S. SABERI, MD.
48591 ROMEO PLANK RD STE 205
MACCMB, MI. 48044

38-3494637

2673

08/21/2006

$70.00

1211812006

$50.76

1.00%

$0.51

ST. JOHN PEDIATRIC ASSOCIATES
CIO MOHAMMAD S. SABERI, MD.
46591 ROMEQ PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2674

08/21/2006

$70.00

12/29/2006

~$0.00

1.00%

$0.00

ST. JOHN PEDIATRIC ASSOCIATES
C/O AHMAD AZAR, MD.

46591 ROMEO PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2675

08/21/2006

$125.00

12/18/2006

$60.78

1.00%|

5061

ST. JOHN PEDRIATRIC ASSOCIATES
CIO AHMAD AZAR, MD.

46591 ROMEO PLANK RD STE 205
MACOME, MI. 48044

38-3494637

2676

08/21/2006

$140.00

12/18/2006

$111.30

1.00%

$1.11

ST. JOHN PEDIATRIC ASSOCIATES
C/O EVA 8. CRISTESCU, M.

46591 ROMEQ PLANK RD STE 205
MACOMB, Ml. 48044

38-3494637

2677

08/21/20086

$95.00

12/18/2006

$50.75

1.00%|

$0.51

ST. JOHN PEDIATRIC ASSOCIATES 7

C/O LYRIC L. GREEN, MD.
46591 ROMEQ PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2678

08/21/2006

$50.00]|

12/20/2006

$16.28

| 1.00%

$0.17

ST. JOHN PEDIATRIC ASSOCIATES
CiO SHAKEELA F. MIRZA, MD.
46591 ROMEC PLANK RD STE 205
MACOMB, Mi. 48044

38-3404637

2679

$5.00

12/18/2006

$2.30

1.00%

$0.02

ST, JOHN PEDIATRIC ASSOCIATES
C/O SHAKEELA F. MIRZA, MD.
46591 ROMEO PLANK RD STE 205
MACOMB, MI. 48044

38-3494837

2680

08/21/2006

08/21/2006

$115.00

12/18/2006

$85.52

1.00%

 $0.86

ST. JOHN PEDIATRIC ASSOCIATES
C/O LYRIC L. GREEN, MD.

48591 ROMEQ PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2681

| 08/21/2006

$70.00

1242012006

$43.29

1.00%

$50.43
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ST. JOHN PEDIATRIC ASSOCIATES
C/O SHAKEELA F. MIRZA, MD.
46591 RCMEC PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2682

08/21/2006

$146.00

12/18/2006

$10172;

1.00%

5102

ST. JOHN PEDIATRIC ASSOCIATES
C/0O MOHAMMAD S. SABERI, MD.
46591 ROMEQ PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2683

08/21/2006

$70.00

12/21/2006

$43.29

1.00%

5043

ST. JOHN PEDIATRIC ASSCOCIATES
C/O SHAKEELA F. MIRZA, MD.
46591 ROMEQ PLANK RD STE 205
MACOMB, MI. 48044

38-3494637

2684

08/21/2006

$102.00

12/20/2006

$67.42

1.00%

$0.67

ST. JOHN PEDIATRIC ASSOCIATES
C/C SHAKEELA F. MIRZA, MD.
46591 ROMEQ PLANK RD STE 205
MACOMB, Mi. 48044

38-3404637

2685

08/21/2006

$120.00

12/20/2006

$87.82

1.00%

S08s

ST. JOHN PEDIATRIC ASSOCIATES
C/O SHAKEELA F. MIRZA, MD.
46591 ROMEO PLANK RD STE 205
MACOMB, MI. 48044

38-3484637

2688

08/21/2006

$145.00

12/20/2006

$79.66

1.00%|

$G.80

MICHIGAN VISITING NURSES ASS0C.

8957 RELIABLE PARKWAY
CHICAGO, IL. 60686-0089

38-138127¢

2687

08/21/2006

$300.00

12/20/20G6

$159.00

1.00%

$1.59

HARTWELL OF MICHIGAN
1633 FAIRLANE CIRCLE STE165
ALLEN PARK, M. 48101

31-1552387

2688

08/21/2006

$1,259.11

01/25/2007

$1,007.29

1.00%

L.hweor

MEDTRONIC MiNIMED DISTRIBUTION
CORPORATION 18000
DEVONSHIRE ST. NORTHRIDGE,
CA 91325-1219 or 13606
COLLECTION CENTER DR.
CHICAGO, IL. 60693

95-4662001

2689

08/21/2006

$1,293.00

02/20/2007

$548.45

1.00%

$5.48

WEISSMAN, GITLIN, HERKOWITZ, MD.

27207 LASHER RD. SUITE #200B
SOUTHFIELD, MI. 48034

38-1958561

2694

08/21/2006

$210.00

12/29/2006

$161.29

1.00%

$1.61

METHODIST MEDICAL GROUP
5100 RELIABLE PARKWAY
CHICAGO, IL. 60686

37-0661223

2695

- 08/21/2008

$225.00

01/02/2007

$122.50!

1.00%

$1.23
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SPORTSMEDIC
1650 FORT STREET SUITE #A
TRENTON, MI. 48183

38-3240048

2696

08/22/2006

$7,650.00

01/25/2007

$0.00

1.00%

$0.00

ST. LUKE'S HOSPITAL
P.O. BOX 983
TOLEDOQ, CH. 43697

34-4428232

2697

08/22/2006

$251.15

12/20/2006

$564.02

1.00%

%564

ST. LUKE'S HOSPITAL
P.0. BOX 983
TOLEDQO, OH. 43697

34-4428232

2698

08/22/2006

$782.80

12/20/2006

$157.29

1.00%

$1.57;

HARVEY W. HALBERSTADT, MD., PC.

575 . BIG BEAVER RD. STE 360
TROY, M. 48083

38-1965777

2701

08/23/2006

$200.00

12/15/2006

$104.64|

1.00%

$1.05

ASC - TCG, LLC.
37399 GARFIELD RD. SUITE #100
CLINTON TWP., MI, 48036

04-3692535

2703

08/24/2006

$3,404.20

12/15/2006

$122.49

1.00%

$1.22

ASSOCIATED OB/GYN
P.O. BOX 187
BLOOMFIELD HILLS, MI. 48303

38-2340318

2705

08/24/2006

$145.00

12/15/2006

$89.50

1.00%

__30.80

DRS. IACOBELLI & DIGREGORIO, PC.,

16510 19 MILE RD.
CLINTON TWP., Mi. 48038

38-1882525

2706

G8/24/2006

$65.00

12/15/2008

$38.29

1.00%

DRS. IACOBELLI| & BDIGREGORIO, PC.

16510 18 MILE RD,
CLINTON TWP., ML, 48038

38-1882525

2707

08/24/2006

$50.00

12/15/2006

$21.01

1.00%!

$0.38

$0.21

DRS. JACOBELLI & DIGREGORIQ, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2708

08/24/2006

$65.00

12/15/2006

$38.29

1.00%

$0.38

DRS. IACOBELLI & DIGREGCRIC, PC.

16510 19 MILE RD.
CLINTGN TWP., MI. 48038

38-1882525

2709

08/24/2006

$85.00

12/156/2006

$26.51

1.00%

$0.27

DRS. IACOBELLI & DIGREGORIG, PC.

16510 19 MILE RD.
CLINTON TWP., M1. 48038

38-1882525

2710

08/24/2006

_ $665.00

01/25/2007

$42.00

1.00%

$0.42
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DRS. IACOBELLI & DIGREGCRIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2711

08/24/2006 |

$65.00

12/15/2006

$45.95

1
t

1.00%!

$0.46

DRS. JACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2712

08/24/2006

$75.00

12/15/2006

$43.24

1.00%

~50.43

DRS. IACCBELL! & DIGREGORIQ, PC.

16510 1¢ MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2713

08/24/2006 !

$110.00

12/15/2006

$85.90

1.00%

50.86

DRS. IACOBELLI & DIGREGORIC, PC.

16510 19 MILE RD.
CLINTON TWP., M1, 48038

 38-1882525

2714

08/24/2006

$65.00

12/15/2006

$45.95

1.000/0 e T PR

DRS.1ACOBELLI & DIGREGORIO, PC,

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2715

08/24/2006

$55.00

12/15/2006

$22.10

1.00%

DRS. JACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2716

08/24/2006

$75.00

12/15/2006

$43.24

1.00%;

$0.43

DRS. IACOBELL] & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2717

08/24/2006

$65.00

12/15/2006

$40.95

1.00%

L34

DRS. IACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTGN TWP., MI. 48038

38-1882525

2718

08/24/2006

$65.00

12/15/2008

$40.95

1.00%

504

DRS. IACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2719

08/24/2006

$65.00

12/15/2006

$40.95;

DRS. IACOBELL! & DIGREGORIOQ, PC. .

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2720

08/24/2006 |

$65.00

12/15/2006

$40.95

1.00?0 .

1.00%!

%041

$0.41
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DRS. IACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI1. 48038

38-1882525

2721

08/24/2006

$65.00

12/15/2006

$40.95

1.00%

DRS. IACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2722

08/24/2006

$65.00

12/15/2006

$40.95

1.00%

$0.41

$0.41

DRS. JACOBELLI & DIGREGORIC, PC.

16510 18 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2723

08/24/2006

$200.00

12/29/2006

$60.15

1.00%:

$0.60

DRS. IACOBELLI & DIGREGORIO, PC.

16510 15 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2724

08/24/2006

$125.00

12/15/2006

$50.89

1.00%

505

DRS. IACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP,, MI. 48038

38-1882525

2725

08/24/2006

$245.00

12/15/2006

$129.20

1.00%

- §1.29

DRS. IACOBELLI & DIGREGORIC, PC.

16510 19 MILE RD.
EIZIETON TWP., MI. 48038

38-1882525

2726

08/24/2008

$50.00

12/15/2006

$22.81

1.00%!

.50

DRS. IACOBELLI & DIGREGORIO, FC.

168510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2727

08/24/2006

$65.00

12/15/2006

$40.95

1.00%

5041

DRS. IACOBELLt & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-18825625

2728

08/24/2006

$35.00

12/15/2006

$3.26

1.00%

- $0.03

DRS. IACOBELLI & DIGREGORILG, PC.

16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2729

08/24/2006

$65.00

12/15/2006

$40.95

1.00%

$0.41

DRS. IACOBELLI & DIGREGORIO, PC.

16510 19 MILE RD.
CLINTON TWP., Ml. 48038

38-1882525

2730

08/24/2006

$50.00/

12/15/2006

$21.01,

1.00%

$0.21
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DRS. IACOBELLI & DIGREGORIO, PC.
16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2731

08/24/2006

$145.00

12/15/2006

$145.00

1.00%

$1.45

DRS. IACOBELLI & DIGREGORIO, PC. |
16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-18825625

2732

08/24/2006

$110.00

12/16/2006

$85.90

1.00%

50.86

DRS. IACOBELLI & DIGREGORIO, PC.
16510 18 MILE RD,
CLINTON TWP., Ml. 48038

38-1882525

2733

08/24/2006

$175.00

12/15/2006

$96.39) ..

DRS. IACOBELLI & DIGREGORIC, PC.
16510 19 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

08/24/2006

$110.00

121152006

$81.33

1.00%

1.00%| o

DRS. IACOBELL & DIGREGORIO, PC. ©

16510 19 MILE RD.
.Q'LINTON TWP., Mi. 48038

38-1882525

2735

08/24/2006

$65.00

12/15/2006

$45.95

1.00%

DRS. IACOBELLI & DIGREGORIO, PC.
16510 19 MILE RD.
CLINTON TWP,, M|, 48038

38-1882525

2736

08/24/2006

$65.00

12/15/2006

$45.95

1.00%

$0.46

DRS. IACOBELL! & DIGREGORIO, PC.
16510 12 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2737

08/24/2006

$65.00

12/15/2006

$45.95

1.00%

$0.48

DRS. IACOBELLI & DIGREGORIQ, PC.
16510 12 MILE RD.
CLINTON TWP., MI. 48038

38-1882525

2738

08/24/2006

$65.00

12/15/2006

$45.95

1.00%

$048

DRS. IACOBELLI & DIGREGORIQ, PC.
16510 19 MILE RD,
CLINTON TWP., MI. 48038

38-1882525

2739

08/24/2006

$65.00

12/15/2006

$43.29

1.00%

$0.43

DRS. IACOBELLI & DIGREGORIO, PC.
16510 19 MILE RD.

CLINTON TWP., M!. 48038

38-1882525

2740

| 082412008

$100.00

12/15/2006

$50.48

1.00%

$0.50
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DRS. IACOBELLI & DIGREGORIQ, PC.
16510 19 MILE RD.

CLINTON TWP., M. 48038 38-1882525 2741 08/24/2006 $65.00 2 12/15/2006 $38.29 1.00%| %038
PARKLAND HEALTH CENTER
1101 W. LIBERTY STREET
FARMINGTON, MO. 63640 43-1332368 2767 | 08/24/2008 $2,225.25 2 04/11/2007 $0.00 1.00% | ~$0.00
SURENDRA P. GARG, MD. PC.,
14825 SOUTHFIELD RD. :

ALLEN PARK, M. 48101 38-2262467 2772 | 07/12/2006 $285.00 2 01/25/2007 $0.00 1.00% 50,00
OPDYKE FAMILY MEDICAL
719 S. OPDYKE RD.
AUBURN HILLS, MI. 48326 38-3025673 2774 | 08/28/2006 $90.00 2 12/15/2006 $50.78 1.00%|  50.51
OPDYKE FAMILY MEDICAL
719 S. OPDYKE RD.
AUBURN HILLS, M. 48326 38-3025673 2775 | 08/28/2006 $65.00 2 12/15/2006 $29.50 1.00%| $0.30
OPDYKE FAMILY MEDICAL
719 S. OPDYKE RD.
AUBURN HILLS, MI. 48326 38-3025673 2776 | 08/28/2006 $1,734.00 2 12/15/2008 | $514.33 1.00% $5.14
OPDYKE FAMILY MEDICAL
719 S. OPDYKE RD.
AUBURN HILLS, MI. 48326 38-3025673 2777 | 08/28/2006 $133.00 2 12/29/2008 ) $45.80 1.00%] $0.45
SURGICAL CENTERS OF MICHIGAN
1701 E. SOUTH BLVD STE 300
ROCHESTER HILLS, M. 48307 38-3580697 2780 | 08/28/2006 $866.00 2 01/09/2007 $0.000  1.00% %000
TROY GASTROENTEROLOGY, PC.,
CORPORATE
ADMINISTRATON/BILLING

1701 E. SOUTH BLVD. STE 300
ROCHESTER HILLS, Mi. 48307 38-3023927 | 2781 08/28/2006 $295.00 2 12/18/2006 $228.34)  1.00% $2.28
TROY GASTROENTERCLOGY, PC.,
CORPORATE
ADMINISTRATON/BILLING

1701 E. SOUTH BLVD. STE 300

ROCHESTER HILLS, MI. 48307 38-3023927 | 2782 08/28/2006 $680.00 2 12/15/2006 $544.00:  1.00% ) $5.44

TROY GASTROENTEROLOGY, PC,,

CORPORATE
ADMINISTRATON/BILLING
1701 E. SOUTH BLVD. STE 3C0 :
ROCHESTER HILLS, MI. 48307 38-3023927 | 2783 | 08/28/2006

$70.00 2 12/15/2006 $35.15 1.00%| $0.35
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TROY GASTROENTEROLOGY, PC.,
CORPORATE
ADMINISTRATON/BILLING

1701 E. SOUTH BLVD. STE 300
ROCHESTER HILLS, MI1. 48307

TROY GASTROENTEROLOGY, PC.,
CORPORATE
ADMINISTRATON/BILLING

1701 £, SOUTH BLVD. STE 300
ROCHESTER HILLS, MI, 48307

_38-3023927

2784

| 08/28/2008

$680.00

12/15/2006

$555.24|

38-3023927

2785

08/28/2006

$565.00

12/16/2006

$0.00

100%

1.00%

_$555

$0.06

TROY GASTROENTEROLOGY, PC.,

CORPORATE
ADMINISTRATON/BILLING
1701 E. SOUTH BLVD. 8TE 300
ROCHESTER HILLS, MI. 48307

38-3023927

2786

08/28/2006

$165.00

12/15/2006 |

$70.52

1.00%

50.80

PORT HURON HOSPITAL
1221 PINEGRCVE ROAD
PORT HURON, M. 48060
PORT HURON HOSPITAL
1221 PINEGROVE ROAD
PORT HURON, MI. 48080

38-1369611

2787

08/29/2006

$9,389.80

02/20/2007

$0.00:

1.00%

..50:00

38-1369611

2788

08/28/2006

$115.00

01/30/2007

$0.00

1.00%)

EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.

CLINTON TWP., MI. 48035 or
P.O. BCX 64000 DRAWER #64751
DETROIT, MI. 48264

381894009

EASTPCINTE RADIOLOGISTS, PC.
36175 HARPER AVE.

CLINTON TWP., MI. 48035 or
P.C. BOX 64000 DRAWER #64751
DETROIT, MI. 48264

38-1894008

..2803

08/31/2006 :

$82.00

12/18/2006

$24.18

1.00%

_$0.00

$0.24

2811

08/31/2006

$26.00

12/18/2006

§11.24 |

1.00%

EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE,

CLINTON TWP., M). 48035 or
1P.0. BOX 64000 DRAWER #64751
DETROIT, Mi. 48264

38-1894009

2821

08/31/2006

$267.00

12/18/2006

$253.83

1.00%

$2.54

EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.

CLINTON TWP., MI. 48035 or
P.O. BOX 64000 DRAWER #84751
DETRCIT, M. 48264

38-1894009

2823

08/31/2008

$217.60

12/18/2006

$85.80

1.00%

$0.87
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EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTON TWP., M. 48035  or
P.0. BOX 64000 DRAWER #64751
DETROIT, M. 48264 381894009 2840 | 08/31/2006 $82.00 2 12/18/2006 $24.31 1.00% $0.24
EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTON TWP., MI. 48035 or
P.00. BOX 64000 DRAWER #64751 . ;_
DETROIT, M. 48264 38-1894008 2843 | 08/31/2008 $82.00 2 12/18/2006 $24.31 1.00%; %024
EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTON TWP., ML 48035 or
P.0. BOX 64000 DRAWER #64751
DETROIT, MI. 48264 38-1894009 2848 | 08/31/2006 $99.00 2 12/18/2006 $45.45 1.00%| $0.45
EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTON TWP., MI. 48035 or
P.0. BOX 64000 DRAWER #64751
DETROIT, M. 48264 38-1894009 2855 | 08/31/2006 $63.00 2 01/25/2007 $0.00 100%! 3000
EASTPCINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTCN TWP., MI. 48035  or
P.0. BOX 64000 DRAWER #64751
DETROIT, Ml. 48264 38-1894009 2860 | 08/31/2006 $157.00 2 12118/2006 | $58.47 1.00% 3058
EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTON TWP., MI. 48035  or
P.O. BOX 64000 DRAWER #64751
DETROIT, MI. 48264 38-1894009 2864 | 08/31/2008 $18.00 2 12/18/2006 $11.14 1.00% | 5011
EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTON TWP., MI. 48035  or
P.0. BOX 64000 DRAWER #64751 _‘ .
DETROIT, M. 48264 38-1894009 2865 | 08/31/2006 $292.00 2 12/18/2006 $56.72 1.00% $0.57
EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.
CLINTON TWP., MI. 48035  or
P.0. BOX 64000 DRAWER #64751 |
DETROIT, MI. 48264 38-1894009 2869 | 08/31/2006 $234.00 2 112/18/2006 $131.61 1.00% $1.32
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EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.,

CLINTON TWP., MI. 48035 or
P.O. BOX 64000 DRAWER #64751
DETROIT, MI. 46264

38-1884009

2878

08/31/2006

$445.00

12/20/2006

$351.05

1.00%

$3.51

THE COUNSELING CENTER
439968 WOODWARD AVE. STE 101
BLOOMFIELD, HILLS, MI. 48302

38-3446611

2895

08/31/2006

$241.46

01/25/2007

$186.01

1.00%

$1.86

BEUTNER LABORATORIES, INC.
50 ALCONA AVE.
BUFFALO, NY. 14226

16-1596380

2856

08/31/2006

$425.00

022312007

$0.00

1.00%)

$0.00

EASTPOINTE RADICLOGISTS, PC.
36175 HARPER AVE.

CLINTON TWP., Mi. 48035 or
P.C. BOX 64000 DRAWER #64751
DETROIT, MI, 48284

38-1894009

2906

08/31/2006

$188.50

12/18/2006

$120.22

1.00%

$1.20

EASTPOINTE RADIOLOGISTS, PC.
36175 HARPER AVE.

CLINTON TW?., MI. 48035 ar
P.0. BOX 64000 DRAWER #64751
DETROILT, Ml. 48264

38-1894009

2908

08/31/2006

$65.00

12/18/2006

$30.81

1.00%

$0.31

EASTPOINTE RADIOLCGISTS, PC.
36175 HARPER AVE.

CLINTON TWP., MI. 48035 or
P.0. BOX 64000 DRAWER #54751
DETROIT, M!. 48264

38-1884009

2912

08/31/2006

$26.00

12/18/2006

$16.64

1.00%

$0.17

EASTPOINTE RADIOLOGISTS, PC.
38175 HARPER AVE.

CLINTON TWP., MI. 48035 or
P.0O. BOX 64000 DRAWER #64751
DETROIT, MI. 48264

38-1894009

2913

08/31/2006

$26.00

12120/2006

$16.64

1.00%

$0.17

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY,
FLINT, Mi. 48532

38-2383118

2918

09/01/2006

$1.605.38

02/26/2007

$1,177.84]

1.00%

FLINT CLINICAL PATHCLOGISTS, PC.

3480 CALKINS RD.
FLINT, MI. 48532

38-1907006

2919

09/05/2006

$840.00]

12/20/2006

$447 54

1.00%

_ BTs

$4.48
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SCHAFER CHIROPRACTIC LIFE
CENTER

C/O JOBN A, SCHAFER, DC.
4089 W WALTON BLVD.
WATERFORD, MI, 48329

38-2483112

2920

09/05/2006

$6,741.00

03/01/2007

$1,137.25

1.00%

o $1ey

MICHIGAN INSTITUTE OF URGLOGY,

PC.
20952 12 MILE RD. STE #200
ST. CLAIR SHORES, MI. 48081

38-1962231

2921

09/05/2006

$1,387.00

12/18/2006

$547.12

1.00%

$5.47

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2689033

2924

09/01/2006

$380.50

12/20/2006

$245.14

1.00%

$2.45

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 484448

38-2685033

2025

09/01/2006

$108.80

12/18/2006

$34.43

1.00%

5034

LAPEER REGIONAL MEDICAL CTR
1375 NCRTH MAIN ST
LAPEER, MI. 48446

38-2689033

2926

09/01/2006

$2,274.60

12/18/2006

$745.04

1.00%:

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2689033

2927

09/01/2006

$2,921.80

12/18/2006

$788.55

1.00%

5745

$7.89

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2685033

2928

09/01/2008

$1,204.94

12/18/2006

$877.75

1.00%

$8.78

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2689033

2929

09/01/2006

$250.00

12/18/2006

$105.77

1.00%|

$1.06

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, Mi. 48446

38-2689033

2930

09/01/2006

$4,275.86

12/18/2006

$2,755.80

1.00%:

$27.56

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
ILAPEER, Mt. 48446

38-2688033

2931

09/01/2006

$1,621.10

12/18/2006

$261.10

1.00%

3281

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2682033

2932

09/01/2006

$2,021.30

12/20/2008

$1,090.98

1.00%

LAPEER REGICNAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2689033

2933

09/01/2006

$697.92

12/20/2006

$577.76

1.00%

___HosH

3678

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, Mi. 48448

38-2689033

2934

09/01/2006

$907.20

12/18/2006

5615.46]

1.00%!

36.15
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%o

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI, 48446

38-2689033

2935

09/01/2006

$848.82

12/20/2006

$592.02

1.00%

_ AMTTO BE PAID

$5.92

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2689033

2936

09/01/2006

$6,703.88

02/12/2007

$3,213.54

1.00%

5sz.14

LAPEER REGIONAL MEDICAL CTR
1375 NORTH MAIN ST
LAPEER, MI. 48446

38-2688033

2837

09/01/2006

$1,224.00

12/20/2006

$315.19

1.00%

$3.15

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383118

2938

09/01/2006

$7,943.10

02/20/2007

$5,098.00

1.00%!

_§50.98

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48632

38-2383119

2939

- 09/01/2008

$23,997.13

02/12/2007

$9,732.00

1.00%

$07.32

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY,
FLINT, MI. 48532

38-2383119

2840

08/01/2006

$3,795.50

02/12/2007

$876.86|

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

2941

09/01/2006

$14,077.20

02/14/2007

_ $1,876.61

1.00%

3877

$18.77

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

2942

09/01/2006

$82.00

12/18/2006

$0.00

1.00%

$0.00

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

2943

09/01/2006

$106.50

0211242007

$47.32

McLAREN REGIGNAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

2944

09/01/2006

$52.80

02/12/2007

$18.64

1.00%

1.00%] .

$0.47

50.19

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

2045

H

| 09/01/2006

$35.10

12/20/2006

$0.00

1.00%

$0.00
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McLAREN REGICNAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

PROOF ¥

DATE
PROOF
REC'D

AMT OF PROOF

CLASS

DATE I.TR
SENT

APPROVED AMT

%

AMT TO BE PAID

2946

09/01/2006

$70.90

12/18/2006

$0.00

1.00%

50.00

McLAREN REGIONAL MEDICAL CTR
401 SCGUTH BALLENGER HWY.
FLINT, ML. 48532

38-2383119

2947

09/01/2006

$70.90

12/18/2006

$0.00

1.00%

$0.00

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY,
FLINT, MI. 48532

38-2383119

2948

09/01/2006

$84.20

12/18/2006

$25.84

1.00%

$0.28

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

2049

08/01/2006

$11.70

12/18/2006

$0.00

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, M1. 48532

38-2383119

2850

09/01/2006

$131.00

02/26/2007

$0.00

100%

1.00%

$0.00

$0.00

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.

38-2383119

2051

09/31/2006

$11.70

02/07/2007

$4.97

1.00%

$0.05

MCLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, MI. 48532

38-2383119

2852

. 09/01/2006

$1,836.91|

12/18/2006

$723.96

1.00%

$7.24

McLAREN REGIONAL MEDICAL CTR
4031 SOUTH BALLENGER HWY.
FLINT, Ml. 48532

38-2383119

2853

09/01/2006

$5,793.00

02/12/2007

$303.24

1.00%

$3.03

McLAREN REGIONAL MEDICAL CTR
401 SOUTH BALLENGER HWY.
FLINT, M1. 48532

38-2383119

2954

09/01/2006

$115.30

12/18/2006

$0.00

1.00%

$0.00

MICHIGAN MEDICAL ANESTHESIA,
PC.

1051 PROFESSIONAL DR.

FLINT, MI. 48532

38-2335751

2959

09/05/2006

$1,078.00|

12/18/2006

$533.00

1.00%

$5.33
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PORT HURON HOSPITAL
1221 PINEGROVE ROAD
PORT HURON, ML. 48060

38-1369611

2061

09/06/2006

$9,389.80

02/07/2007

1.00%

PORT HURON HOSPITAL
1221 PINEGROVE ROAD
PORT HURON, Ml. 48060

38-1369611

2962

09/06/2006

$115.00

1211972006

$0.00

$0.00

1.00%

0.00

$0.00

ADVANCED GEN ONC SURGERY
ASSOCIATES

C/O SUKAMAL SAHA

3500 CALKINS RD.

FLINT, M1. 48532

38-3210862

2965

09/06/2006

$3,550.00

02/07/2007

$2,002,79

SPECIALISTS IN ORTHOPEDIC
SURGERY

1 WILLIAM CARLS BR - RSC A9985
COMMERCE, MI. 48382

38-3443339

2967

09/06/2006

$260.00

02/12/2007

$112.42

1.00%

1.00%) .

%2003

$112

SPECIALISTS IN ORTHOPEDIC
SURGERY

1 WILLIAM CARLS DR -~ RSC A995
COMMERCE, MI. 48382

38-3443339

2968

09/06/2006

$80.00

02/12/2007

$43.29

1.00%

5043

LAPEER MEDICAL ASSOC.
C/O CURT E.COULTER, DO.
944 BALDWIN RD, SUITE #A
LAPEER, MI, 48446 or
P.O. BOX 989

FLINT, Ml. 48501

38-3442548

2969

09/06/2006

$123.00

02/12/2007

366.45

1.00%]|

BLUE WATER DERMATOLOGY
1602 MILITARY ST.
PORT HURON, MI. 48060

38-2976662

2973

. 09/06/2006

$405.00

02/23/2007

$268.03

IMAD JARAD, MD. PC.
2603 ELECTRIC AVE. SUITE #3
PORT HURON, Mi, 48060-6588

38-3469340

09/06/2006

5114.00

02/14/2007

$06.00

1.00%

$0.66

s268

1.00%

$0.00

PORT HURON HOSPITAL
P.O. BOX 610267
PORT HURON, M. 48061-0267

38-1368611

2875

09/06/2006

$3,801.92

02/19/2007

$0.00

1.00%

$0.00

SARALA RAVIKANT, MD. PC.,

38815 DEQUINDRE RD. #100 TROY,

MI. 48083 or
P.0. BOX 301
BLOOMFIELD, MI. 48303

38-2279185

2976

09/06/2006

$1,230.00

12/18/2006

$545.84

1.00%

$5.46
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BON SECOURS COTTAGE HEALTH
SERVICES

P.0O. 77000 DEPT. #771036
DETROIT, MI. 48277-1036

38-3404533

2984

09/06/2006

$693.00

12/1812006

$342.16

1.00%

| §3.42

MENDELSON CRTHOPEDICS, PC.,
14555 LEVAN SUITE #215
LIVONIA, Mi. 48154

20-0180191

2985

(9/06/2006

$195.00

12/18/2006

$100.43

1.00%

$1.00

MENDELSCN ORTHOPEDICS, PC.,
14555 LEVAN SUITE #215
LIVONIA, MI. 48154

20-0180191

2086

08/06/2006

$235.00!

12/18/2006

$107.17

1.00%

07

MENDELSON ORTHOPEDICS, PC.,
14555 LEVAN SUITE #2156
LIVONIA, MI. 43154

20-0180191

2987

09/06/2006

$70.00

12/18/2006

$25.55

1.00%

$0.28

MENDELSON ORTHOPEDICS, PC.,
14555 LEVAN SUITE #215
LIVONIA, MI. 48154

20-0180191

2988

09/06/2006

$90.00

12/18/2006

$43.29

1.00%

$0.43

JOWHER KHALEEL, MD. PC.
20000 FARMINGTON RD BLDG #E
LIVONIA, MI. 48152

38-2876132

2984

09/06/2006

$65.00

12/18/2006

$43.29

1.00%

$0.43

JOWHER KHALEEL, MD. PC.
20000 FARMINGTON RD BLDG #E
LIVONIA, M. 48152

38-2876132

2998

09/06/2006

$70.00

12/18/2006

$43.29

1,,',,0,,0%

$0.43

JOWHER KHALEEL, MD. PC.
20000 FARMINGTON RD BLDG #E
LIVONIA, MI. 48152

38-2876132

2999

09/086/2006

$1,468.00

12/18/2006

$318.05

1.00%

$3.18

JOWHER KHALEEL, MD. PC.
20000 FARMINGTON RD BLDG #E
LIVONIA, Ml. 48152

38-2876132

3000

09/06/2006

$125.00

01/26/2007

$67.59

1.00%

50.68

EASTWOOD CLINICS
3950 ROCHESTER RD SULTE 1400
ROCHESTER HILLS, Ml 48307

38-1958763

3013

09/06/2006

$500.00

0271442007

$286.40

1.00%

$2.88

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, Ml. 48007-5042

38-1459362

3023

09/06/2006

$211.00

01/2212007

$48.25

100%]

$0.48

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, Ml 48007-5042

38-1459362

3038

09/06/2006

$1,082.00

12/28/2006

$685.46

1.00%

$6.85
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0O. BOX 5042

TROY, M1. 48007-5042

38-1459362

3040

09/06/2006

$22,107.82

12/28/2006

$12,555.00

1.00%

_§12555

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1456362

3055

09/06/2006

$123.84

01/22/2007

$7.49

1.00%| ...

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TRQY, MI. 48007-5042

38-14509362

3059

09/06/2006

$2,046.00

12/28/2006

 $620.88

1.00%

5007

L %e2

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3085

(05/06/2006

$1,521.00

02/14/2007

$924.32

1.00%

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSCN HWY,

P.O. BOX 5042

TRGY, MI. 48007-5042

38-1459362

3071

09/06/2006

$984.00

01/22/2007

$25110)

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3078

09/06/2006

$289.00

01/22/2007

$92.83

1.00%

$9.24

$2.51

1.00%

$0.93

WiLLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O, BOX 5042

TROY, MI. 48007-5042

38-1459362

3080

09/06/2006

$307.00

01/22/2007

$116.15

1.00%

$1.16

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3081

09/06/2006

$201.00,

01/22/2007

$ar.72

1.00%

$0.98

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3084

08/06/2006

$1,446.00

01/23/2007

WILLIAM BEAUMCNT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3086

09/06/2006

$390.00

01/31/2007

$377.67)

$119.44

1.00%

$3.78

$1.19
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, M. 4800G7-5042

38-1459362

3102

09/06/2006

AMT OF PROOF

$2,752.37

01/22/2007

52,227 14

1.00%

$22.27

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3105

09/06/2006

$89.00

01/12/2007

$13.88

1.00% .

$0.14

WiLLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

£.0. BOX 5042

TROY, MI. 48007-5042

38-1458362

3114

09/06/2006

$201.00

01/22/2007

$66.02

1.00%

$0.66

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, Ml. 48007-5042

38-1450362

3118

(09/06/2006

$764.00

01/22/2007

$194.06|

1.00%

$1.94

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3122

09/06/2006

$2,384.00

01/26/2007

$324.45

WILLIAM BEAUMONT HOSPITAL
500 STEFHENSON HWY.

P.O. BOX 5042

TRCY, MI. 48007-5042

38-1459362

3124

09/06/2006

$248.00

12/28/2006

$58.01

1.00%; ..

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3130

09/06/2006

$274.00

0171212007

$108.36

1.00%

1.00%

$1.08

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TRQY, MI. 48007-5042

38-1459362

3143

| 09/06/2006 |

$436.00

01/12/2007

. 38748

WILLIAM BEAUMONT HOSPITAL
5C0 STEFHENSON HWY,

P.0. BOX 5042

TROY, MI. 48007-5042

38-1459362

3144

09/06/2006

$201.00

01/12/2007

$97.72

1.00%

5087

$0.98

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042

TRQOY, MI. 48007-5042

38-1459362

3151

09/06/2006

$10,255.81

01/21/2007

$7.691.85

1.00%

$76.92
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, MI. 48007-5042 38-1459362 3153 | 09/06/2006 $4,630.00 2 |o112r2007 $4,041.90 1.00% _ $40.42
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, MI. 48007-5042 38-1459362 3157 | 09/06/2006 $423.00 2 01/12/2007 $375.70; 1.00% $3.76
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, M. 48007-5042 38-1459362 3158 | 00/06/2006 $13,464.19 2 013012007 | $12,195.53 1.00% ' $121.96
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, MI. 48007-5042 38-1450362 3150 | 09/06/2006 $2,796.52 2 |0515/2007 $0.00 1.00% 50.00
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, M. 48007-5042 | 381459362 3160 | 09/06/2006 $125.00 2 |01/21/2007 $25.00 100%l $0.25
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042
TROY, M. 48007-5042 38-1459362 3161 | 09/06/2006 $774.00 2 12/21/2008 $121.97 1.00% 1
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, Mi. 48007-5042 | 38-1459362 3162 | 09/06/2006 $5.753.48 2 |o1/2212007 $2,358.93 1.00% $23.59
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, MI. 48007-5042 38-1459362 3163 | 09/06/2006 $103.00 2 12/28/2006 $13.55 1.00%
WILLIAM BEAUMONT HOSPITAL '
500 STEPHENSON HWY.

P.0. BOX 5042
TROY, MI. 48007-5042 | 38-1459362 3164 | 09/06/2006 $59.94 2 12/28/2006 $7.54 1.00% $0.08
WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.
P.0. BOX 5042

TROY, MI. 48007-56042 38-145%362 \ 3165 | 09/06/2006 ) $486.00 2 12/28/2006 $37.63 1.00%i 30.38
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, Ml. 48007-5042

38-1458362

3166

| 09/06/2006

$470.75

01/22/2007

$46.66

1.00%

$0.47

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3167

08/06/2006

$280.00

12/28/2006

$34.46

1.00%|

$0.34

WILLIAM BEAUMONT HOSFITAL
500 STEPHENSCN HWY,

P.O. BOX 5042

TROY, ML 48007-5042

38-1459362

3168

09/06/2006

$400.00

12/28/2006

$51.19

1.00%

$0.51

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5C42

38-1459362

3169

09/06/2006

$1,851.92

01/22/2007

$1,291.71

1.00%

$12.92

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0. BOX 5042

TROY, MI. 48007-5042

38-1459362

3170

08/06/2006

$372.00

12/28/2006

$0.00

1.00%|

5000

WILLIAM BEAUMCNT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, MI. 48007-5042

38-1458362

3171

09/06/2006

$375.32

02/072007

$281.49

1.00%

 $2.81]

WILLIAM BEAUMONT HOSPITAL

500 STEPHENSON HWY.
P.O. BOX 5042
TROY, M. 48007-5042

38-1459362

3172

06/06/2006

$405.00

01/22/2007

$161.28

1.00%

$1.61

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.,

P.0. BOX 5042

TROY, MI. 48007-5042

38-1459362

3179

09/06/2006

$405.00

01/2212007

$290.04

1.00%

$2.90

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, ML. 48007-5042

_38-1459362

3180

08/06/2006

$3,732.00

01/22/2007

$3,358.80

1.00%

. $33589

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0O. BOX 5042

TROY, ML, 48007-5042

38-1459362

3181

09/06/2006

$602.00|

|01/22/2007

, $0.00

1.00%

$0.00
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3183

09/06/2006

$450.00

01/22/2007

$202.50

3208

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, ML, 48007-5042

38-1459362

3184

09/06/2006

$1,389.86

01/22/2007

$668.43

1.00%]

.3688

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

£.0. BOX 5042

TROY, MI. 48007-5042

38-14506362

3201

09/06/2006

$5,284.55

1228/2006

$4,548.45

1.00%

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3203

09/06/2006

$190.00

12/21/2006

$171.00

_. $45.48

51.71

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3204

09/06/2006

$9,926.32

12/156/2006

$8,933.65

1.00%

1.00%|

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459382

3205

09/06/2006

$136.00

12/15/2006

$97.92

1.00%

%8934

$0.98

WILLIAM BEAUMCNT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TRCY, MI. 48007-5042

38-1459362

3208

09/06/2006

$1,803.96

02/05/2007

$4,721.00

1.00%

$47.21

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3209

09/06/2006

$1,913.00

12/15/2006

$274.16 |

1.00%|

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1458362

3210

09/06/2006

$108.00

12/15/2006

$48.60

1.00%

..5274

$0.49

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, Mi. 48007-5042

38-14568362

3211

09/06/2006

$501.00|

01/30/2007

$79.58

1.00%

$0.80
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3212

02/06/2006

$544.00

12/15/2006

$66.90

1.00%

3067

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3213

09/06/2006

$423.00

12/15/2006

 $70.95]

1.00%]

$0.71

WILLIAM BEAUMONT HOSPITAL

500 STEPHENSON HWY.
P.O. BOX 5042
TROY, Ml. 48007-5042

38-1459362

3214

| 09/06/2006

$5,709.48

12/21/2006

$5,088.33

1.00%

35088

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, Ml, 48007-5042

38-1458362

3215

09/06/2006

$203.00

12/15/2006

$148.16

1.00%

$1.46

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0O. BOX 5042

TROY, Mi. 48007-5042

38-1459362

3216

09/06/2006

$90.00

1215/2006

$24.10

1IOODA, R - -

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.0O. BOX 5042

TROY, ML, 48007-5042

38-1459362

3217

06/06/2008

$405.00

12/15/2006

$159.07

1.00%|

$1.59

WILLIAM BEAUMONT HOSPITAL
8500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1458362

3218

09/06/2006

$101,765.32

121182006

$76,323.99

1.00%

$763.24

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TRQY, MI. 48007-5042

38-1459362 |

3219

(9/06/2006

$403.00

12/20/2006

$253.89|

1.00%

3254

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSCN HWY,

P.O. BOX 5042

TROY, Ml. 48007-5042

3220

(09/06/2006

$361.00

12/15/2006

1.00%

%075

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.C. BOX 5042

TROY, MI. 48007-5042

|  38-1459362

3221

09/06/2006 |

$168.16

12/15/2006

$53.65

1.00%|

$0.54
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3222

09/08/2006

$37,082.00

12/15/2006

$33,373.80

1.00%

$333.74

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.C. BOX 5042

TROY, Ml. 48007-5042

38-1459362

3223

09/06/2006

$426.00

12/15/2006

$340.80 |

1.00%

$3.41

500 STEPHENSON HWY.
P.O. BOX 5042
TROY, MI. 48007-5042

WILLIAM BEAUMONT HOSPITAL

38-1459362

3224

08/06/2006

$10,489.03

12/15/2006

$751677[

1.00%

$76.17

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, MI. 48007-5042

38-1459362

3225

08/06/2006

$181.00

01/17/2007

$38.82

1.00%)|

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.O. BOX 5042

TROY, M. 48007-5042

38-1459362

3228

09/06/2006

$8,710.35

12/20/2006

$3,843.50

1,00%

..30.39

$38.44

WILLIAM BEAUMONT HOSFITAL
500 STEPHENSON HWY.

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3227

09/06/2006

$426.00

12/18/2006

$306.72

1.00%

$3.07

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.

P.C. BOX 5042

TROY, MI. 48007-5042

38-1459362

3228

09/06/2006

$1,426.78

12/15/2006

$1,130.63

1.00%

51131

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSCN HWY.

P.O. BOX 5042

TROY, M1. 48007-5042

381459362

3229

09/08/2006

$6,286.71

12/20/2006

$4,764.88

1.00%

$47.65

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.O. BOX 5042

TROY, M. 48007-5042

38-1459362

3230

09/06/2006

$13,407.47

12/15/2006

$10,055.60

1.00%

500 STEPHENSON HWY.
P.O. BOX 5042
TROY, MI. 48007-5042

38-1459362

| 3231

. 09/06/2006

$308.00

12/21/2006

$0.00]

1.00%;

$100.56

$0.00
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WILLIAM BEAUMONT HOSPITAL
500 STEPHENSCN HWY.

P.O. BOX 5042

TROY, ML, 48007-5042

38-1459362

3232

09/06/2006

$23,267.56!

12/18/2006

$10,470.40

1.00%

$104.70

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.0. BOX 5042

TROY, Ml. 48007-5042

38-1459362

3233

09/06/2006

$4,430.00

12/15/2006

$1,993.50

1.00%|

£19.94

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY,

P.0. BOX 5042

TROY, MI. 48007-5042

38-1456362

3235

09/06/2006

$3,160.00

12/15/2006

$1,310.75

1.00%

313

WILLIAM BEAUMONT HOSPITAL
500 STEPHENSON HWY.
P.O.BCX 5042

TROY, MI. 48007-5042

~38-1459362

3236

09/06/2006

$101.00

12/15/2006

$90.90

1.00%

~_$0.91

MARK P. KONIUCH, MD. PC.
44199 DEQUINDRE SUITE #250
TROY, Mi. 48085

38-3300551

3246

09/11/2006

$615.00

01/29/2007

$221.50

1.00%|

$2.22

ASSOCIATES IN MEDICINE, PC.
P.0. BOX 32612
DETROIT, MI. 48232

38-3011091

3247

09/11/2006

$5,707.00

01/12/2007

$2,189.31

1.00%

52169

REGIONAL MEDICAL IMAGING
3346 LENNON RD. SUITE #2
FLINT, MI. 48507

38-2608391

3249

09/11/2006

$105.00

01/29/2007

$75.00

1.00%!

30.75

PORT HURON VASCULAR CLINIC
2603 ELECTRIC AVENUE SUITE #A
PORT HURON, MI. 48060

38-2483864

3250

09/11/2006

$200.00

01/12/2007

$0.00

1.00%|

$0.00

ST. JOHN OAKLAND EMERGENCY
PHYSICIANS, B.C.

17717 MASONIC

FRASER M1 48028

20-2432136

3279

09/06/2006

$845.29

01/23/2007

$845.29

1.00%|

56.45

RIVER DISTRICT EMERGENCY
PHYSICIANS, PC.

42536 HAYES RD. SULTE #800
CLINTON TWP., ML 48038

38-3187220

3282

09/06/2006

$175.62

01/12/2007

$158.08

1.00%

$1.58

ST. JOHN QAKLAND EMERGENCY
PHYSICIANS, P.C.

17717 MASONIC

FRASER MI 48026

20-0802538

3283

09/06/2006

$274.00

2

01/29/2007

$117.61

1.00%

$1.18
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PHYSICIANS, P.C.
17717 MASONIC
FRASER M| 48026

ST. JOHN OAKLAND EMERGENCY

20-0602538

3285

09/06/2006

$431.00

01/30/2007

$235.07

1.00%

$2.35

PHYSICIANS, P.C.
17717 MASONIC
FRASER Mi 48028

ST. JOHN OAKLAND EMERGENCY

20-0602538

3285

09/06/2006

$1,115.00

02/27/2007

$775.69

1.00%

$7.76

PORT HURON VASCULAR CLINIC
2603 ELECTRIC AVE STE A
PORT HURON, M. 48060

38-2483864

32858

09/07/2006

$1,800.00

01/29/2007

$1,680.00

1.00%

$16.80

PULMONARY & CRITICAL CARE
ASSOCIATES

44199 DEQUINDRE RD STE #618
TROY, Mi. 48685

38-2516038

3287

09/12/2006

$780.00

01/12/2007

$584.50

1.00%

$5.85

PINE REST CHRISTIAN MENTAL
HEALTH HOSPITAL

300 68th ST

F.0. BOX 165

GRAND RAPIDS, MI. 49501-0185

38-1368360

3289

09/12/2006

$100.00

01/12/2007

$0.00

1.00%

$0.00

SOUTHEASTERN MICHIGAN
CARDIOVASCULAR SURGEONS,
PLLC.

1663 W. BIG BEAVER RD.

TROY, MI. 48084

30-0240209

3293

09/12/2006

$1,040.00

01/17/2007

$832.00

1.00%

$8.32

SCUTHEASTERN MICHIGAN
CARDIOVASCULAR SURGEONS,
PLLC.

1663 W. BIG BEAVER RD.

TROY, MI. 48084

30-0240209

3294

09/12/2006

$5,450.00

02/01/2007

$3,760.00

1.00%|

33760

MARTHA A. FRANKOWSKI, MD.

43650 GARFIELD RD.
CLINTON TWP., MI. 48038

C/0 THE NEUROSURGERY GRP, PC.

38-1940076

3307

09/12/2006

$1,590.00

02/13/2007

$797.28

1.00%

$7.97

MICHIGAN MEDICAL, PC.
4100 LAKE DRIVE SE., STE 300
GRAND RAPIDS, MI. 49548

38-2851205

3308

09/12/2006

$162.00

0212712007

$98.09

1.00%

$0.98

BRUCE E. WEST, MD.
P.0.BOX 3284
FARMINGTON HILLS, Mi. 48333

38-3616840

3310

09/12/2006

$18.00

01/30/2007

$0.00

1.00%

$0.00
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Yo

HEGIRA PROGRAM, INC.
8623 N. WAYNE RD. STE 200
WESTLAND, MI. 48185

38-2172765 |

ASSOCIATES IN OB/GYN
4121 DUTCHMANS LN STE #300
LOUISVILLE, KY. 40207

61-1314257

AN

09/12/2006

$1,655.00

10212312007

$919.43

1.00%

AMT YO BE PAID

L3919

3318

09/12/2006

$1.864.00

05/15/2007

$0.00

_1.00%|

__$0.00

GAIL E. MACINTYRE, DO., PLLC.
36325 HARPER AVE.
CLINTON TWP., Mi 48035

GAIL E. MACINTYRE, DO., PLLC.
36325 HARPER AVE.
CLINTON TWP., MI. 48035

3319

. 09/13/2006

$106.00

01/29/2007

$0.00

1.00%|

$0.00

45-0485302

3320

09/13/2006

$100.00

01/29/2007

$0.c0

1.00%

50.00

SHARON REGIONAL HEALTH SYS
740 E STATE ST
SHARON, PA. 16146

256-0979377

3321

09/13/2008 |

$67,578.00

01/30/2007

$54,062.00

 $54082

SHARON REGIONAL HEALTH SYS
740 E STATE ST
SHARON, PA. 16146

25-0979377

3322

08/13/2006

$108.00

02/27/2007

$86.00

1.00%

1.00%

$0.86

SHARON REGICNAL HEALTH 8YS
740 E STATE ST
SHARON, PA, 161486

25-0979377

3323

09/13/2006

$2,528.00

01/29/2007

$2,022.40

SHARON REGIONAL HEALTH SYS
740 E STATE ST
SHARGCN, PA. 16146

25-0979377

3324

09/13/2006

$5,517.80

1/12/2007

$4,402.64]

1.00%

1.00%) .

$20.22

%4493

SHARGCN REGIONAL HEALTH SYS
740 E STATE ST
SHAROCN, PA. 16146

25-0979377

3325

09/13/2006

$480.00

01/12/2007

$384.00

1 '000/0 i i e

SHARON REGIONAL HEALTH SYS
740 E STATE ST
SHARON, PA. 16146

25-0979377

3326

09/13/2006

$69.00

02/01/2007

$0.00

100%)

.2 )

$0.00

SHARON REGIONAL HEALTH 8YS
740 E STATE ST
SHARON, PA, 16146

25-0979377

3327

089/13/2006

$12,122.40

01/12/2007

$0.00

1.00%

$0.00

SHARON REGIONAL HEALTH SYS
740 E STATE ST
SHARON, PA. 16146

25-0979377

3328

09/13/2006

$1,505.70

01/12/2007

$1,154.62

1.00%

$11.55

SHARON REGIONAL HEALTH SYS
740 E STATE ST
SHARON, PA. 16146

25-0979377

3329

$993.00

01/12/2007

§0.00

50.00

SHARON REGIONAL HEALTH SYS
740 E STATE ST
SHARON, PA. 16148

25-0979377

3330

09/13/2006

Q8/13/2006

$157.00

01/12/2007

$0.00

1.00%!

1.00%

$0.00
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